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At
LUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dector, coroner, etc. must use only standord nomenclature in itam 18, No symptoms will be listed.

. All disecses in Part | must be causally related.:

FILED DEC 10 1957

Ragistration District No

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

_____________ 31 __Primary Reglsmﬂlen District N°1 ma........._-_....,.._.. Reglstru: s mm

STATE FILE NUMBER .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |i60d If instirution: Residence bfh
. . STATE b. COUNTY admission
a. COUNTY a Missouri /
b. CIOTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits . CIC;I'RY Inside Limits
Towe St. Louis Yes [® Ne ] 41O gt. Louis Yes[] No[]
¢. FULL HAME OF [lf NOT in hospital, give location) | Length of stay in 16 gn c'STREET {1 outside, give lecation) Reside on Farm
13 7 (OISR Hemilton Med., Centl 2 Years j ADDRESS 956 Hemilton Avenue Yes [] NofE]
i
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
(Type or print) OF
HIIDA C. K. HOPKING DEATH November 26, 1957
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[JHEVER MARRIED] ] GE tb;':.f.;:;; Wonths | Doye— [ Fours P
Female Vhite wingwED ] oivorces 3| April 22,1882 I; |

100, USUAL OCCUPATION {Give kind of work done
du"n-E mest of werking lifs, aven if retired)

ired - Packer

Bus

)0b. KIND OF BUSINESS OR
INDUSTRY

anann_FMuae Co

11. BIRTHPLACE {City cnd state or country) [

8t. Charles, Missouri

12. CITIZEN QF WHAT COUNTRY?

TaSede

1la. FATHER'S NAME

William Willbrand

Carocline

13b. MOTHER'S MAIDEN NAME

eumer

14. NAME OF H‘U‘SSAND OR WIFE

_Decenged

15, WAS DECEASED EVER IR U, 5. ARMED FORCES?
{Yes, no, or unknawn)| (If yas, give wor or dotes of service)

Mo

16. SOCIAL SECURITY NO.

Unknown

17. INFORMANT

Address

Mrs.grieg$ Von Leffern 8802 Clifton, Jennin

PART L.

DEAT
IMMEDIATE CAUSE (a)

WaS CAUSED BY:

18. CAUSE OF DEATH (Enter onfy one cause per line for {a}, (b}, and (c).)

EP 0 Bomn g

INTERVAL BETWEEN
ONSET AND DEATH

J

Conditiona, if any, DUE TO (b}
which gave rise to - EEEE =
above couse (g, } ﬂ
stating the under
g lying couse last. DUE TO (¢}
P « PART IV OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but nct related to the terminal disecss condition given in PART I (a} _ 19. WAS AUTOPS
h PERFORMED
£ 337k YES[] NO
1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [} of item 18.}
8.0 O O :
S| 20c. TIME OF Hour Month, Doy, Teor ;
I INJURY a.m,
E3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATC] NOT WHILE O form, factory, street, office’bidg., etc.) .
WORK AT WORK e .
21. | attended the decoased from v»""" } 15-7 , o 1 §-nC- X7 and last suwh alive on 1]z <- S'7
" Death occurred at e - A m on the date stated above; ond 1o the best of my knowledge, from the couses siated.

22a0. SIGNATURE - . {Degree or title) @ 22b. ADDRESS 72c. DATE SIGNED _
5@1*«‘?(@”% ML s M I CSEE
230 BURIAL, CREMATION, | 236 DATE {f 23c. NAME OF CEMETERY OR CREMATORY * [23¢ vodhion (CA” 1omm, o co%)  (sere)
REMOVAL i&uify) .
Remove Nev.29,1957 0sX Grove Cemetery - 8t, Charles, Missouri

24, FUNERAL DIRECTOR

Math Hermann & Son, Inc.. 2161 ‘E. Fair

ADDRESS

25. DATE RECD. BY LOCAL REG.

NN 2757

RAR"S SIGNATURE

{Licensed Embalmat’s Statement on Reverse Side)

3

/




AR PO -
crot ; '
¢ ) LI _
* L] nr ] L4 - -
R P v -'_ = N i . , :
STATEMENT: BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed
.by me; 0T BY oovvviiiiiiiireiiieis e teetietttetreattrerranrertaetestiiarraernernsenasenensfn

working under my personal supervision.

A o 27 7 A /-
Student .eeeeereeiiiiiiiii e Signed .../ M/ﬂ/(f Al 7
_ Signature of Student Embelmer - y
' _ Licensed Embalmer N 4/"?-6'?_‘
: - . P.O. Add:ess....fgé/m. bV

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Failure
to comply with the above cbns;itutes grounds for revocation of license). '

If embalmed by a STUPENT, he also shall sign in his OWN handwriting. «

If this body is not embaimed, fact should be so stated above.

r - .
LI P A . . 2. .




